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As I write this, the nation 
is mourning the loss of 
former President George 
H. W. Bush. 41, as he is 
commonly known, was a 
war hero, the youngest- 
ever Naval Aviator, and 
the last WWII vet to 
serve as president. He 
took leadership seriously 
and, although initially, 
you might assume I am in 
the business of 
healthcare, I would argue 
I am in the business of 
leader- 

ship. My commodity is 
readiness and healthcare; 
Iam a naval officer, 
tasked to be a leader, and 
my specialty is healthcare 
administration. I look to 
you, my Corps, to be 
leaders as well. MSCs 
are defined by our com- 
munity's heritage, our 
tradition of excellence, 
and our personal integri- 
ty. Leadership is the 
thread that binds them all. 


Today’s landscape is 
pretty sporty: the federal 
deficit, the DoD short- 
falls, the Navy shortfalls, 
and the looming divesti- 
tures to the medical de- 
partment and the transi- 
tion of our MTFs to the 
DHA are creating a lot of 
anxiety and uncertainty. 
As we move forward and 
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navigate this uncertainty, 
I task you to stay focused 
on the mission and to 
lead your people. What 
we do is important and 
that will never 

change! We will always 
have the mission to care 
for our patients and to 
facilitate their readi- 
ness. The next few years 
in military medicine will 
require you to lead and 
serve in ways you may 
not have expected when 
you took your oath at 
commissioning. Commu- 
nication, building trust 
and managing infor- 
mation, work and risk as 
we transform the military 
health system will be part 
of your leadership tool 
kit. As President Bush 
once said, "There is noth- 
ing more fulfilling than to 
serve your country and 
your fellow citizens and 
to do it well." And do- 
ing it well, in times of 
challenge is difficult, but 
I am confident that you, 
the leader, the Naval Of- 
ficer, are up to the chal- 
lenge and that you will 
find it as fulfilling as the 
late President did 
throughout his life. 


Keep the faith and 
enjoy the holidays! 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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CUSTOMS AND HERITAGE 


The following article is from the "Medical Service Corps Bulletin, dated November 1991. Since this is PRT 
season this article seemed appropriate. Stand by for more articles in this section from the Medical Service 


Corps Bulletin! 


Here’s to Your Health 


By LT Patrick S. Malone, 
MSC, USNR, Command Fitness 
Coordinator, Naval Medical Data 
Services, Bethesda 


OH NO - NOT THE PRT AGAIN!!! 


It’s the cry that Command 
Fitness Coordinators (CFCs) hear 
every fall and spring. Never 
fails! Twice a year. You can 
count on it. But hey, the PRT 
doesn’t have to be all that bad. 
It’s really not the Navy's 
attempt to bring you to the brink 
of exhaustion twice a year. The 
secret to making the PRT a breeze 
is to simply be prepared for it. 
And the best way to be prepared 
for it is to make fitness a 
lifestyle decision. 

One could identify three 
components, all related, that 
contribute to fitness: rest, 
exercise, and diet. Rest is 
something most of us do very 
well. What’s the optimum amount 
of rest? No one really knows for 
sure. There are some who require 
9-10 hours of rest while others 
thrive on 5 hours or less. The 
best rule of thumb, according to 
most physicians, is to listen to 
your body. When it tells you to 
rest, rest. 


REST + 
EXERCISE + 
DIET 


PRT 


The second component is 
exercise. Proper exercise can 
improve strength, flexibility, 
and balance. Studies have shown 
that people who exercise 
regularly can lower their risk of 
heart disease and other ailments. 
Other studies have shown that 
regular exercise can also improve 
cognitive ability. If you want 
to start on a regular exercise 
program, check with your CFC. He 
or she can get you started on a 
safe, effective, and fun program. 

The final component is diet, 
the toughest of all. Just 
remember that most things are 
okay in moderation. Healthy 
grains, fruits, vegetables, lean 
meats, etc., are the best 
options. Be sure to watch your 
fat intake. The fact of the 
matter is, if you’re exercising 
regularly, your own body will 
help you police the type of food 
you’re eating. For example, 
runners often crave complex 
carbohydrates like potatoes and 
pasta. 

Remember that these 
components are all related. For 
a successful fitness program or 
weight loss program, you have to 
strike a balance with all three. 


Now, when is that PRT? 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 
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FROM THE CORPS CHIEFS OFFICE 


Career Development Board 


by the MSC CDB Strategic Goal Group 


In other communities, the career development board (CDB) serves to assist service 
members in understanding and accessing opportunities to accomplish key milestones 
of their professional career. While e-mentoring and toolkits for Junior and Mid-Grade 
Medical Service Corps (MSC) officers are readily available resources online, the value 
of record review with emphasis on operationally focused readiness, military leader- 
ship, and recommendations from a seasoned panel of officers provides invaluable in- 
sight for setting short and long-term goals. I have never missed an opportunity to have 
my record reviewed when Detailer’s have gone “on the road”. This individualized 
face-time always left me energized and focused on the next steps I needed to take. 


Aligned with Navy Medicine’s Leadership Development Plan, the MSC CDB Strategic 
Goal Group sought to develop and implement a corps specific CDB program for our 
community that would similarly inform and engage. By leveraging resources and tools 
already available and incorporating them into formalized counseling via CDB, officers 
can enhance their professional and career development opportunities while strengthen- 
(CDB) serves to assist ing the MSC community within the commands. Additionally, the 2015 Center for Na- 

service members in val Analysis study of job satisfaction among Navy MSC’s indicated strong intent to 
stay in the Navy for 20+ years, thus amplifying the need for structured opportunities 
for these individuals to seek sound guidance from experienced MSC officers. 


‘The career 
development board 


understanding and 
accessing 


opportunities to At each command, the Director for Administration (DFA) or the senior MSC officer 
accomplish key will appoint a CDB coordinator to schedule and coordinate a CDB for every 01-04 
officer (O5 encouraged but optional) once per assignment. Additional CDB’s are op- 

: “ tional for officers seeking more focused guidance, preparing for a promotion board, 
professional career. submitting a DUINS or milestone package, failure-of-selection, or even requesting re- 
lease from active duty (RAD). Three senior officers will review the service record and 
supporting documents prior to the board to facilitate long and short-term goal planning 
with the service member. While Specialty or Assistant Specialty Leaders may be part 
of the CDB process, including healthcare scientists, clinicians, and administrators with 
diverse backgrounds, career paths, and perspectives is preferred to widen CDB lens of 
focus. At the end of each CDB, members will have a tangible action plan that goes 
beyond the scope of mid-term counseling. Following completion of the CDB, mem- 
bers are asked to provide feedback on Max.gov: https://survey.max.gov/814911. 
During the implementation phase, local coordinators will meet monthly with the MSC 
CDB program manager to evaluate progress of the program, share best-practices, and 
implement feedback recommendations to strengthen the effectiveness of the board pro- 
cess. The MSC CDB milSuite site will serve as the central point for coordinators, 
board members, and MSC officers seeking guidance on the program, accessing train- 
ing and needed resources, and tracking the program’s progress. Training videos cover- 
ing CDB topics like OSR/PSR review, career planning, and mock examples of how a 
CDB should be conducted are currently in production. The videos will serve as a 
framework for the CDB process, keeping in mind that the CDB can be tailored appro- 
priately to meet the needs of the service member. 


milestones of their 


The core elements of leader development are experience, education, training and per- 
sonal development. The formal CDB process ensures MSC officers have an opportuni- 
ty to capitalize on existing Navy training courses, educational opportunities, assign- 
ment experiences, and personal development activities through an action plan to exe- 
cute their short and long-term goals. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSC Detailers 


CAPT Shane Vath (Senior MSC 
Detailer/HCC/Med Techs) 


Email TBD 
(901) 874-3756 


CDR Rona Green (HCA) 
Rona.green@navy.mil 
(901) 874-4120 


CDR Steve Griesenbeck 
(HCS/PAs) 


John.s.griesenbeck@navy.mil 
(901) 874-4115 


FROM THE DETAILERS 


Specialty Leader vs Detailer: What’s the Difference? 
WHO THEY WORK FOR WHERE YOU STAND DEPENDS ON WHERE YOU SIT 


While specialty leaders and detailers work very closely together, they have separate and distinct 
responsibilities and perspectives. Specialty leaders report to the Chief, BUMED via the Corps 
Chief. They serve as the Surgeon General’s specialty subject matter experts (SME) and advocate 
for and answer inquiries regarding their specialty. Specialty leader’s recommendations are based 
on benefit to the individual, specialty and Navy Medicine’s ability to meet mission requirements. 
In contrast, detailers work for Navy Personnel Command (PERS), which is a line command. 
There are overarching PERS policies that dictate detailing processes and decisions. Policies es- 
tablish tour lengths, assignment fill priority, time on station requirements, retirement and resigna- 
tion processes, exceptional family member program, etc. Detailing decisions that go outside es- 
tablished policies trigger a waiver process. In these unique circumstances the detailer works with 
the member and appropriate PERS branches to acquire and submit waiver justification. Waivers 
route through PERS chain of command for approval/disapproval. 


WHAT THEY DO 


Specialty leaders serve as a liaison between constituents, detailers, BUMED, and their specialty. 
They make recommendations regarding: individual augmentee deployments, cross-level TAD 
support, career path and progression, matching required skillset for specific billets and other du- 
ties as outlined in BUMEDINST 5420.12F. As such, they provide insight and advice to their 
officers and the detailer regarding officers’ career management and appropriateness for assign- 
ments. The detailer’s role is to be the officer’s advocate. They provide career advancement and 
service record management advice, perform record reviews, and negotiate orders. Detailers have 
visibility of an officer’s record, EFM status, PFA information, and can add additional qualifica- 
tion designators (AQDs). Detailers coordinate with the officer and specialty leader to balance 
officer professional progression and desires with the needs of the Navy. Detailers are an im- 
portant part of extension requests and PCS orders and ensure compliance with PERS policies. 


WHAT THEY DON’T DO 


- Specialty leaders do not write orders and do not make the ultimate determination on assignment 
location or timelines. The detailer makes the final decision based on input from the officer and 
specialty leader. 

-Detailers do not represent the command—that is the job of the Placement Officer. Placement 
officers act as liaisons between command and detailers. They mitigate any issues/concerns be- 
tween the detailer and the command. Placement officers ensure the command has identified back- 
fills for departing officers. 

-Detailers cannot influence placement of an officer into a command leadership position. 
-Detailers do not speak with the commands regarding manning issues or billet moves. 

-Detailers do not write retirement or resignation orders. 


WHY IS THIS IMPORTANT? 


Knowledge of specialty leader and detailer roles improves officers’ understanding of Navy career 
management. Collaboration between the officer, command, placement officer, specialty leader 
and detailer is important to ensure active talent, career and record management. This ensures that 
each officer has the opportunity to reach their full professional and leadership potential. Officers 
should communicate with senior mentors, detailer, and specialty leader throughout their careers. 
At a minimum, officers should contact the specialty leader and detailer 12 months ahead of pro- 
jected rotation dates (PRD) to discuss short and long-term goals, request an extension, discuss 
future desired duty stations, intent to separate or retire. Pertinent issues such as collocation, 
unique family circumstances, if applicable should also be shared if it will affect officer’s assigna- 
bility. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Page 5 Volume 6, Issue 10 & 11 


FROM THE DETAILERS 
Selection Board Planning: Your Record Represents You 


What does the board see? 

Officer Summary Record (OSR) 

Performance Summary Record (PSR) 

Fitness Reports 

Official photograph (See below link to NPC Promotion Boards Information) 


While you should verify the accuracy of your entire record, you should focus your efforts on ensuring that your OSR, 
PSR, Photograph, FITREPS, and Awards are accurate and up-to-date. 


-Board Precepts/Convening order provide board members guidance for promotion selection. 


https://www.public.navy.mil/bupers-npc/boards/activedutyofficer/04staff/Pages/FY -19.aspx 
-NPC Promotion Boards Information: 


https://www.public.navy.mil/bupers-npc/boards/activedutyofficer/Pages/default.aspx 


Who is on the Board? 


Line Officer, MSC Administrator, MSC Clinician, MSC Scientist, female and minority. Avoid medical jargon and 
acronyms. Write so all board members, including the line officer, can understand and brief your Navy impact to the 
board members. 


What is the board looking for? 

Naval leaders that are adaptable, who accept and excel in varied challenging assignments: clinic, hospital, op- 
erational, deployed, overseas, staff... Fitness Reports documenting sustained superior leadership performance in these 
varied assignments with increasing scope and impact (SG Strategic Priorities: Readiness, Health, Partnerships) is the 
number one indicator of success. Increasing scope/impact: Division, Department, Directorate, Command, Community, 
Corps, Region, Navy Medicine, Navy. AQDs and awards are secondary and help to demonstrate your experience and 
accomplishments. Well written Fitness reports showing cause, effect with data that represents performance and future 
potential ensure selection of the best, most qualified officers. 


What should a Fitness Report include? 


It Starts and Ends with the Fitness Report. All officers should be familiar with Navy Performance Evaluation System 
instruction, BUPERSINST 1610.10D CH-1 


https://www.public.navy.mil/bupers-npc/reference/instructions/BUPERSInstructions/Pages/default.aspx 


The Fitness Report is Commanding Officer/Reporting Senior’s evaluation of your performance and potential for pro- 
motion and increased responsibility. Fitness report is utilized to speak to selection board members to ensure most 
qualified officers are selected for DUINS, promotion, special programs, milestones, command. The Fitness Report is 
the most important personnel management tool. It takes practice to learn to write effectively. Boards select personnel 
with the best most complete records. 


Block 29: You have 14 characters to specify your job. The small box “Primary Duty” portion of block 29 transfers 
directly to your “Duty” column on your PSR. Ensure consistency and annotate leadership position if warranted. For 
example, a clinician who is a department head should list DEPT HEAD as the primary duty and not their clinical role. 
State primary duty, personnel led, value of budget and equipment managed and key collaterals that have associated 
performance documented in Block 41. Also include periods not available for duty and physical fitness assessment in- 
formation. 


Block 41: 18 lines to demonstrate accomplishments and impact, focusing on readiness, health, partnerships. Bullet 
statements are quicker and easier to read and provide board members with sound bites during board briefs. Start with a 
statement to grab the attention of the board include a soft break out if possible especially officer who are in one of one 
billets. Don’t repeat block 29, you have limited space. Highlight cause and effect impact and scope of primary and 
collateral duties. Avoid jargon, write so all board members can understand and brief your record. The narrative in 
block 41 should be congruent with the marks assigned in blocks 33-38. Your promotion category should be congruent 
with block 41, summary group average and reporting senior’s cumulative averages. Focus on demonstrated leadership 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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FROM THE DETAILERS 


and career growth (increasing responsibility throughout your career with superior performance). 


What is superior performance? High promotion recommendations qualifying and quantifying break out state- 
ments if not EP or MP. Soft break outs for one of one officers. Always going above and beyond baseline expecta- 
tions, doing more with less, cost savings, being the key individual consistently sought out for your expertise and abili- 
ties. Put leadership and performance into context readiness, health, partnerships—.e. department impact, command 
impact, regional impact, enterprise impact? 


How should I write a Fitness Report? 
-Be familiar with BUPERSINST 1610.10D CH-1 


-Keep a running list of accomplishments with quantifiable data. 
-Obtain insight and advice from command and community mentors. 
Below is a sample of what the block 41 should look like 


Opening: Hard-hitting opening statement (Statement that makes somebody want to keep reading). Most important 
contributions at the beginning of the narrative. Soft breakout if possible, earned and consistent with summary group 
and reporting senior’s cumulative average. (especially for 1 of 1’s). 
**** One Line White Space**** 
Bullets: 3-4 cause and effect (impact) bullets with most important listed first. 
Impact bullets should support performance traits in blocks 33-39; highlight standout traits (i.e. 5.0 marks) 
or substandard traits (2.0 or less). 
Don’t repeat block 29 titles or information but highlight impact of collaterals 
Different specialties within each Corps; do not use jargon that is only known to your specialty 
**** One Line White Space**** 
Closing: End with promotion recommendation and recommendation for future assignments. Recommendation for 
command if up for O06 (if deserved). 


Block 41 narrative key points: Reporting Seniors/ranking boards must clarify marks/also break out MP and P 
officers if large groups. Break out and Remove Doubt 
Forced distribution. “Would have been EP but ranked against DFA”; or “my number 1 LCDR out of 25 of all designa- 
tors”; or “Headquarters commands—large pool of “stars’”—break out comments especially important.” 
Giving bullets context or “framing” for impact: 
CDR Y achieved diplomate of American College of Healthcare Executives. 
If outside his primary specialty— shows competitiveness for Navy Executive Medicine positions. 
LT X is certified by American Board of X. 
only 10% of Navy have earned this elite designation. 
LCDR Z increased clinic visits by over 200 per quarter. 
decreased referrals to the network by XX% 
LCDR X developed XXXXXX medical procedure. 
work will save $21,000 Tricare dollars per patient/added benefit of being a non-invasive pro- 
cedure for heart disease diagnosis 
LT Z attended training in XXXXX. 
enhanced her already strong skills in xxxx. 
Accomplished XXXX with a 70% cost savings compared to outsourcing 
70% turned out to be $750K per year!! 
Reporting Seniors—pay attention to averages. If everyone is marked from 4.5 to 5.0, doesn’t give the board 
anything to go on, member might have series of Fitness Reports essentially considered as neutral. 
LINKS: 


Officer Record Management: 
https://search.usa.gov/search?utf8=%E2%9IC%93 &affiliate=npc&query=officer+record+management 
NPC Records Management: https://www.public.navy.mil/bupers-npc/career/recordsmanagement/Pages/default.aspx 


MILSUITE MSC WEBINARS https://www.milsuite.mil/book/groups/navy-medical-service- 
corps/content?filter[D=contentstatus’%5Bpublished’%5D~category%5Bwebinars%5D 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


RESERVE UPDATE 


By: CAPT MICHAEL J. MEDINA, MSC, USN 
RESERVE AFFAIRS OFFICER, MEDICAL SERVICE CORPS 


Reserve Affairs 


Reserve Opportunities: 


For active duty who are separating, here is the opportunity to continue your Navy career. The reserve com- 
ponent is currently looking for the following specialties to fill billets on the Navy Reserve EMFs and 
FDPMUs: 


Health Information Systems (1803) 
Microbiology (1815) 
Occupational Therapy (1874) 


Additionally, affiliation bonuses are being offered for the following critical wartime specialties: 
Patient Administration (1801) 
Plans, Operations, and Medical Intelligence (1805) 
Medical Technology (1865) 
Physician Assistant (1893) 


For information on all reserve opportunities contact the MSC Reserve Affairs Officer (RAO). 


Important Dates: 


JO APPLY FY19 2" Quarter Application Phase: 01-31 Jan 2019 
Reserve DFA Operational Training: 13-15 Feb 2019 

FY20 Reserve O-6/O-5 Selection Boards convene 26 Feb 2019 
FY20 Reserve O-4 Selection Board convenes 10 Jun 2019 


Reserve Resources: 


Reserve MSC Milbook (link to https://www.milsuite.mil/book/groups/navy-reserve-medical-service-corps) 


SELRES Medical Officer Community Manager Page (link to https://www.public.navy.mil/bupers-npc/ 
officer/communitymanagers/reserve/selres/Pages/RCMedical.aspx) 


Reserve Officer Promotion Page (link to https://www.public.navy.mil/bupers- 
npc/boards/reserveofficer/Pages/default.aspx) 


Reserve Force Manpower Tools (RFMT) (link to https://private.navyreserve.navy.mil/apps/rfmt/#/) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Kahului, HI - Navy Reserve MSCs leading medical care during Tropic Care IRT. A total of 27,749 procedures worth $1.6 mil- 
lion took place during the Tropic Care clinics, according to Washington Air National Guard Capt. Hans Zeiger, public affairs of- 
ficer for Tropic Care Maui County, who called it a “tremendous success.” The no-cost health clinics held by the military concluded 
Sunday after eight days of offering vision, dental and medical services to the local community. The clinics started Aug. 11 and took 
place in Central Maui, Hana, Lahaina, South Maui, Molokai and Lanai. Pictured are CDR Patricia Steiner, Navy Reserve Optome- 
try Specialty Leader, who was in Hana, Maui, and CAPT Marie Gannon, Healthcare Administrator, who was in in the island of 
Molokai. 


RESERVE UPDATE 


Expeditionary Medical Facility Bethesda Utilizes New Moulage Tattoos 


Each year, Navy Reserve Sailors from 
five Expeditionary Medical Facility 
(EMF) Bethesda detachments partici- 
pate in a regional training exercise, 
Operation Silver Fire, at Camp 
Upshur, Marine Corps Base Quantico, 
Virginia. The exercise provides partic- 
ipants with training on equipment, pro- 
cedures, and situations that may be 
encountered during medical support 
operations in a combat zone. The June 
09-10, 2018 evolution marked the first 
time that Temporary Tattoo Rapid Ap- 
plication Moulage Kits were used. 
These innovative kits are based on 
designs created by the medical illustra- 
tor, Elizabeth (Betsy) Weissbrod, at 
the Uniformed Services University of 
the Health Sciences (USUHS) Val G. 
Hemming Simulation Center 
(SimCenter). 


Moulage consists of materials used to 
visually represent a variety injuries 
and illnesses that may be sustained in 
real-world incidents. These simulated 
wounds and symptoms can greatly 
enhance fidelity of medical training 
and help responders learn to conduct 
assessments and determine appropriate 
treatment. However, common moulage 
supplies (e.g., stage blood, makeup, 
powders, and modeling waxes) may be 
time consuming to apply. The more 
elaborate simulated injuries may also 
require specialized training or involve 
the use of prosthetic pieces made of 
latex or silicone, which may be espe- 
cially cost prohibitive. The temporary 
tattoos were designed to be a low cost 
moulage product that can be quickly 
applied by those without extensive 
training. They are paper-based, apply 
with water, and display high quality 
illustrations of a wide range of inju- 
ries. The tattoos may be used either as 
standalone injuries or in combination 
with traditional moulage makeup. Af- 
ter use, the tattoos are easily removed 
by scrubbing with a damp sponge or 
cloth. 


at Operation Silver Fire 
By LT Amy M. Brown, MSC, USNR 


During Operation Silver Fire 2018, 
participants rotated through a series of 
four training stations that each con- 
cluded with a hands on scenario re- 
quiring triage, medical evacuation and 
stabilization of different types of simu- 
lated casualties. In one, a role player 
with a concealed lower extremity open 
fracture was staged at the scene of a 
vehicle rollover incident. Typically, 
open fracture moulage involves care- 
fully molding bone-colored wax that 
has been heated and then applying ad- 
ditional makeup to simulate broken, 
bruised skin around it. However, there 
were limited personnel available who 
were familiar with using these materi- 
als and the austere training site made it 
difficult to keep the bone wax at the 
right temperature. Fortunately, the 
SimCenter’s kits include open fracture 
tattoos that were used as the base of 
the injury. Despite being two- 
dimensional, the tattoo still provided a 
lifelike depiction of exposed bone and 
was deemed sufficient for the scenar- 
i0’s primary learning objective to 
properly assess and treat the resulting 
uncontrolled bleeding. The time saved 
on creating the fracture was then put to 
better use attaching an improvised 
bleeding pump (made from an IV bag, 
extra tubing, and stage blood) to com- 
plete the simulated wound. 


In another scenario, a large surface 
area extending from the torso up the 
arm and side of the face had to be cov- 
ered in simulated burns sustained from 
an improved explosive device (IED) 
blast. Tattoos representing first-degree 
to third-degree burns of various sizes 
were used in conjunction with typical 
materials (e.g., burn makeup wheel, 
glue, tissue paper, and charcoal pow- 
der). Again, using the burn tattoos as a 
base reduced the overall amount of 
materials used and time needed to ap- 
ply them. 


The scenario requiring the fastest 
moulage application time was the final 


one of the exercise—an unannounced 
active shooter drill. While participants 
were assembled in one of the training 
stations for a (fictitious) all hands 
brief, facilitators and moulage artists 
had to secretly prepare and position a 
group of role players including the 
shooter, several of his victims, and a 
team of Master’s at Arms (MAs) who 
would respond to secure the scene. 
This scenario called for multiple 
wounds on each of the three victims, 
as well as to the shooter who would be 
put down by an MA. The tattoos made 
it feasible to quickly moulage each 
victim during the limited amount of 
available prep time. Role players were 
instructed to put on uniforms with pre- 
cut bullet-sized holes and pre-sprayed 
stage blood and then the moulage art- 
ists rapidly applied gunshot wound 
tattoos to line up with the holes. 


The SimCenter’s tattoos effectively 
added realism to each of Operation 
Silver Fire’s combat casualty care sce- 
narios and they are highly recom- 
mended for use by other military units 
to enhance medical training fidelity. 
For more information about the Tem- 
porary Tattoo Rapid Application 
Moulage Kits contact: 


Elizabeth (Betsy) Weissbrod, MA, 
CMI 


Medical Illustrator, Val G. Hemming 
Simulation Center 

eliza- 

beth. weissbrod.ctr@simcen.usuhs.edu 


301-295-7310 


LT Brown is a Health Care Adminis- 
trator for Expeditionary Medical Fa- 
cility (EMF) Bethesda and served as 
the Officer in Charge for Operation 
Silver Fire 2018. In her civilian job 
she is a Health Statistician at the Cen- 
ters for Disease Control & Preven- 
tion's National Center for Health Sta- 
tistics. 
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Example of a gunshot wound tattoo posi- Bruise tattoo used in combination with 
tioned under a precut hole in a role play- ~ bruise wheel makeup that was applied to a 
er’s clothing. manikin’s leg. 


—— 


lox: eT i TEA i “ = 
Navy Reservists perform triage on a simulated burn victim at Operation Silver Fire 2018 at Camp Upshur, Marine Corps Base 
Quantico, VA. 


SPECIALTY SPOTLIGHT 
RESEARCH PYSCHOLOGY 


CDR JOHN MELTON, SPECIALTY LEADER 


” with a concentration in cog- 


nitive, experimental, social, 
industrial/organizational, 
physiological, neuroscience, 
or a related area — all with 
strong quantitative and ana- 


= lytical skills. Unlike many 


LT Neal McNeal (center) as- 
sisting in lab procedures at 
NAMRU-San Antonio. 


Navy Research Psycholo- 
gists (RP) are a select com- 
munity of highly trained ex- 
perimental scientists who 
look to apply psychological 
and behavioral expertise to 
maximize the readiness, per- 
formance, and health of the 
naval warfighter. We are a 
proud part of the Navy & 
Marine Corps healthcare 
team. We support clinicians 
and Corpsmen through Re- 
search and Development 
(R&D) solutions to difficult 
problems in military medi- 
cine, whether it's on the bat- 
tlefield, shipboard, or clinic. 
We support Navy leadership 
as staff officers with subject 
matter expertise and analyti- 
cal skills. We support the 
warfighter by maximizing 
performance in their profes- 
sional duties. We support the 
Navy core values: honor in 
critical inquiry and scientific 
method; the courage to inno- 
vate and seek out new solu- 
tions; and commitment to 
see that all are respected and 
treated fairly. 


Research Psychologists seek 
to make the greatest impact 
when applying their skills to 
research with strong opera- 
tional and military rele- 
vance. RPs enter the Navy 
with a Ph.D. in psychology 


communities where system- 
atic training/concentration is 
the norm, we strive for a 
diverse but balanced com- 
munity of educational con- 
centrations with demonstrat- 
ed professional acumen be- 
ing the requirement. We 
pride ourselves on team- 
building, technical excel- 
lence, and relevance of our 
science to Navy medicine 
and operational forces. 


LT Chris Rodeheffer serving 
as the Master of Ceremony 
for the Defense Equal Op- 
portunity Management Insti- 
tute (DEOMI) Navy Birth- 
day Celebration. 


RP’s are health care scien- 
tists (HCS) within the MSC 
community. We support 
most directly the Surgeon 
General’s priorities of part- 
nership and health with the 
goal of improving readiness. 
As part of interdisciplinary 
partnerships, we support and 
promote health through re- 
search and development at 
the labs. We understand that 
modern problems require 
assembling teams, achieving 
consensus, and working to- 
wards a common vision to 
achieve goals. RP’s are 
adept at working with di- 
verse teams and expect to 
work in uncertain environ- 
ments where strict, hierar- 
chical approaches stifle in- 
novation. Some are perform- 
ing research in areas like 
traumatic brain injury and 
post-traumatic stress disor- 
der that require collaborative 
partnerships. These have 
included universities like 
University of Virginia, 
Georgetown, Temple, 
USUHS, and University of 
North Carolina at Greensbo- 
ro; Researchers at the DC 
and Bronx VAs; Naval Med- 
ical Center Portsmouth; 


in a test run of the 


Fluctuating Altitude Simulation Technology (FAST) Cham- 
ber at the Navy Experimental Diving Unit. The FAST 
Chamber will be used to conduct research on Physiological 


Episodes in Naval Aviators. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Research 
Psychology 


Subspecialty Code 
1845 


Billets 
21 


End Strength 
20 


Reserve Billets 
0 


Reserve End Strength 
0 
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“Navy Research 
Psychologists (RP) are a 
select community of highly 
trained experimental 

scientists who look to apply 
psychological and behavioral 

expertise to maximize the 
readiness, performance, and 

health of the naval 
warfighter. “ 
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SPECIALTY SPOTLIGHT 
RESEARCH PYSCHOLOGY 


CDR JOHN MELTON, SPECIALTY LEADER 


Walter Reed National Mili- J 
tary Medical Center; col- ™ 
laborations across the Navy ~ 
labs; and Army collabora- ~ 
tors at WRAIR and 
USAARL. 


As science and technology 
managers in the acquisition 
workforce, we see that evi- 
dence-based care will pro- 
mote better health out- 
comes for the warfighter. 

A robust in-house medical 
R&D capability, along a 
cadre of trained acquisition 
professionals is necessary 
to generate solutions spe- 
cific for the military com- 
munity. One-third of the RP 
community deployed to Af- 
ghanistan in support of Oper- 
ation Enduring Freedom as 
either members of the Mobile 
Care Team to conduct behav- 
ioral health surveillance of 
Navy Individual Augmentees 
or the Joint Combat Casualty 
Research Team (an R&D arm 


of the JTS) to conduct bio- 
medical research. These ef- 
forts improved the health and 
readiness of Navy IAs, US, 
and Coalition forces. In CO- 
NUS, our researchers are inte- 
grated through the Defense 
Health Agency’s Joint Pro- 
gram Committees (JPC) in 
Military Operational Medi- 
cine (JPC5) and Combat 


i Casualty Care (JPC6). Many 


_ RPs attain acquisition certifi- 


LT Adam Biggs completing a 
Close Quarters Battle (CQB) evo- 
lution in High Point, NC. As the 
Office of Naval Research’s ONR 
science lead on assessing lethality 
metrics of human performance, 
LT Biggs participated in 2-man 
hostage rescue drill with simuni- 
tions as part of a familiarization 
event 


cation as Science & Technol- 
ogy Managers. In this way, 
we are promoting the transla- 
tion of knowledge into prod- 
ucts and practice. RPs have 
played crucial roles in under- 
standing brain injury, sleep, 
combat stress, and other fac- 
tors that impact operational 
performance. RPs are cur- 
rently leading efforts to de- 
velop future in-theatre medi- 
cal R&D platforms. 


New RP accessions are usu- 
ally placed at one of the Na- 
vy Medical Research Labor- 
atories in a unique role that 
combines naval officer re- 
sponsibilities with elements 


\ 


Research Psychologists attending the 2018 Military Health System 
Research Symposium and Research Psychology Specialty meeting in 
Kissimmee, FL. Attendees: Front left to right: LT John Casachahua, 
LT Jennifer (Jenna) Jewell, LT Chris Rodeheffer; Second row left to 
right: CAPT Katharine (Katie) Shobe, LT Dale Hirsch, LCDR Erica 
Harris, LT Neal McNeal, LT Jay Haran; Last row left to right: CDR 
John Melton, LT Uade Olaghere da Silva, LT Adam Biggs, LT Chad 
Peltier, CAPT William Deniston. 


of R&D industry and academ- 
ia. As naval officers, their 
energy and enthusiasm keep 
the command on track. They 
develop knowledge of con- 
tracting and project manage- 
ment. They cultivate their 
“sphere of influence,” leader- 
ship skills and ability to inno- 
vate. As academics, they ap- 
ply their subject matter exper- 
tise in psychological and be- 
havioral sciences to opera- 
tional or medical research. 
The operational type of re- 
search includes submarine, 
diving, shipboard, cyber, ex- 
peditionary, and special oper- 
ations. Medical research oc- 
curs on a multitude of topics 
affecting various aspects of 
human performance and 
health in military systems. 
The community strives to 
achieve diversity of assign- 
ments and positions through- 
out their career in order to 
prepare them for Executive 
Medicine positions (e.g., Ex- 
ecutive Officer (XO) or Com- 
manding Officer (CO)) of 
Navy Medical Research La- 
boratories. CAPT William 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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SPECIALTY SPOTLIGHT 


RESEARCH PYSCHOLOGY 


CDR JOHN MELTON, SPECIALTY LEADER 


Deniston is currently the XO of Naval 
Medical Research Center. This year, 
CAPT Katharine Shobe arrived as the 
XO of Naval Health Research Center 
(NHRC). She will be joined by CAPT 
Deniston who was selected for com- 
mand and slated as Commanding Of- 
ficer of NHRC. 


All RP billets are located within the 
continental United States. Positions 
include: NURC, NHRC, Naval Sub- 
marine Medical Research Laboratory 
(NSMRL), Naval Medical Research 
Unit Dayton (NAMRU-D), and Naval 
Medical Research Unit San Antonio 
(NAMRU-SA). Other Navy Medicine 
positions are located at BUMED (M9 
and Department of the Navy’s Human 
Research Protection Program (DON 
HRPP)), and the Robert E. Mitchell 
Center for Prisoner of War Studies at 


June 12, 2018. LCDR Erica Harris, a Research Psychologist who 
serves as the U.S. Embassy Research and Development Liaison 
Officer for the Naval Medical Research Unit-TWO (NAMRU-2) 
headquartered in Singapore, worked with a team from the U.S. 
Embassy Public Affairs Section to provide assistance to over 500 
visiting and embedded media for the Trump-Kim Summit. 


Navy Medicine Operational 

Training Center (NMOTC). The re- 
maining RP positions are at line com- 
mands, including the Navy Inspector 
General (IG), Naval Service Training 
Command (NSTC), Defense Equal 
Opportunity Management Institute 
(DEOMI), SPAWAR Systems Center 
Pacific (SSC PAC), Navy Experi- 
mental Diving Unit (NEDU), and the 
Office of Naval Research (ONR). 
LCDR Harris is currently filling a Mi- 
crobiologist hot-fill billet at NAMRU- 
2/Asia where her acquisitions experi- 
ence and her Master’s of Public Health 
are being fully utilized. 


The Research Psychology Community 
plays a major role in the Research, 

Development, Testing and Evaluation 
(RDT&E) enterprise. Not only are we 
scientists, but we are program officers 


who run multimillion dollar research 
portfolios, research coordinators re- 
sponsible for planning, executing and 
funding core competencies with a re- 
search lab, or staff officers who focus 
on maximizing data collection pro- 
cesses and communicating the results 
of nebulous statistics. Unlike a civil- 
ian researcher, the active-duty research 
psychologist understands health and 
readiness through their own personal 
experience (e.g. deployments, training, 
etc.) therefore better understands how 
to preventing injury and illness. We 
do this through multi-disciplinary 
teaming within our sub-specialty, our 
operational partnerships, and leverag- 
ing our capabilities through Joint part- 
nerships with other services. 


t as. 


CAPT Katharine “Katie” Shobe receiving a Meritorious Service 
Medal, awarded on 7/25/18, from Captain Monteville for work 
her work at the Department of the Navy Sexual Assault Preven- 
tion and Response Office. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


What is #PAweek? 


Every year from October 6-12, Physician Assistants (PAs) celebrate National PA Week, which recognizes the PA pro- 
fession and its contributions to the nation’s health. 


This week is also an opportunity to raise awareness and visibility of the profession. Before it was a weeklong event, 
National PA Day was first celebrated on October 6, 1987, in honor of the 20th anniversary of the first graduating class 
of PAs from the Duke University PA program. October 6 is also the birthday of the profession’s founder, Eugene A. 
Stead, Jr., MD. Sailors across the honored the occasion with fellow PAs and their colleagues. 


#PAweek 


OCTOBER ©- 12 


SE ava 


Camp Pendleton, CA. (L-R): Sailors in Camp Pendleton celebrate PA week with a cake-cutting ceremony on 9 Oct 2018 at the 
"14 Area Smart Clinic." Top left picture: LT Amelia Olson cuts the ceremonial cake. Top right picture (L-R) LT Tawanda M. 
Cade, LT Teddy Ajero, Medical Corps; HM1 Chad Skottke, Independent duty Corpsman; LT Amelia Olson, LT Jared Widder, 
Medical Corps. 


Annapolis, Maryland— PAs from Brigade Medical Unit, Naval ' ' ' ; 
Health Clinic Annapolis, celebrate PA Week 2018. Picture (L- |4gama Heights, Guam—US Naval Hospital Guam’s PA’s cele- 
R) LT Brodie Darlow, LT Lauren Stover, LT Katie Peltz, and brate National PAWeek on October 10, 2018. Picture (L to R): LT 
LT Kenny Link , : : Cameron Tsuhako, LT Jeremiah Thompson, LT Jeremy Wil- 

; banks, LT Edgar “Antonio” Escobar, LT Will Smith 


r 


Fort Detrick, MD - LCDR Audrey J. Carter 
(pictured right), Healthcare Administrator, re- 
ceives the BUMED’s Senior Shore-based Medical 
Logistician of the Year Award from CAPT Tim 
Richardson, Healthcare Administrator and head of 
the Naval Medical Logistics Command. LCDR 
Audrey J. Carter is the Navy Medicine Education, 
Training and Logistics Command's Regional Log- 
istician. 


——— l 


Johnson Space Center, Houston, TX - Navy optometrist, LT 
Adam Preston, is promoted to LCDR at NASA’s Johnson 
Space Center (JSC) Mission Control by CAPT Tyson 
Brunstetter, Navy optometrist and DoD Aeromedical Liaison 
at NASA JSC. LCDR Preston is currently pursuing a DUINS- 
funded PhD in Vision Science at Pacific University, research- 
ing ocular and vestibular changes that occur in virtual and 


augmented reality. 
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San Diego, CA - CAPT Scott McClellan, POMI/Industrial Hygiene Officer, I 
MEF Deputy Surgeon, poses for a photo with his family during his retirement 
ceremony on August 10th 2018, after 30 years of honorable United States Na- 
val Service. Fair Winds and Following Seas on your next adventure! 


Kaneohe Bay, HI - LT Constance Ramsburg, Aerospace/Operational 
Physiologist, receives an impact Navy and Marine Corps Commen- 
dation Medal from Marine Aircraft Group 24 Commanding Officer, 
Colonel Stephen Lightfoot for her efforts in validating and imple- 
menting aircrew Chem Bio equipment for flights in and around an 
active volcano. 
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USS McCAMPBELL (DDG 85) and USS MOMSEN (DDG-92) - Navy Environmental and Preventive Medicine Unit Six 
(NEPMU-6), Industrial Hygiene Department personnel conduct Material Condition Inspection (MCI) and READ E7 inspections 
in support of COMNAVSURFPAC. NEPMU-6 personnel stationed in Pearl Harbor, HI travelled to Everett, WA to complete the 
MCI of USS MOMSEN (DDG-92) and Yokosuka, Japan for the USS MCCAMPBELL (DDG-85) READ E7 inspection. These 
inspections ensured the highest level of NAVOSH and material readiness and supports PACFLT’s goal of being “ready to fight 
tonight!” Top left picture: From left - LT Maccon Buchanan, NH Yokosuka, Industrial Hygiene Officer; LT Brian Desiderio, 
NEPMU-6, Industrial Hygiene Officer; LTJG Christopher Low, NEPMU-6, Industrial Hygiene Officer; HMC Erin Brooks 
SURFPAC; LT Kristen Ayala, SURFPAC, Industrial Hygiene Officer; and, LTJG Michael Wing, NH Yokosuka, Industrial Hy- 
giene Officer, gather for a picture onboard USS MCCAMPBELL in Yokosuka, Japan.. Top right picture: LT Derek Dillabough, 
NEPMU-6, Industrial Hygiene Officer, and LT Brian Desiderio, NEPMU-6, Industrial Hygiene Officer, evaluate ventilation sys- 
tems onboard USS MOMSEN in Everett, WA. 


bN z 
Crystal City, VA - Aerospace/Operational Physiologists attend the F-35 Aeromedical Community of Interest meeting 23-24 Octo- 
ber 2018. CAPT Debra Yniguez, CAPT Matthew Hebert, LCDR Gregory Boggs, LTJG Christopher Mecham, LT Christopher 
Gilg, CAPT Richard Folga, CDR Leslie Kindling, LCDR Jacqueline Miller, and LT Juliette Ruff. 
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Registered Dietitian Brings Nutrition Education to 
USS John Finn Crew 


From Chief of Naval Personnel Public Affairs 


WASHINGTON (NNS) — The crew of the Arleigh Burke-class guided-missile destroyer USS John Finn (DDG 113) 
had an addition to their team during a recent underway, as they sailed from Pearl Harbor back to their homeport of San 
Diego. 

Navy registered dietitian Lt. Pamela Gregory embarked for the seven-day transit to train Sailors on the importance of 
healthy eating while underway, as part of a Navy initiative to get Sailors to think more about the effect of nutrition on 
their health and performance. Bringing registered dietitians like Gregory directly to the fleet greatly enhances Sailor 
access to nutrition education, which in turn increases medical readiness. 


“The crew was very receptive to the nutrition training and information that was provided, plus individual counseling 
given,” said Gregory. “The Sailors signed up for counseling sessions in the afternoon, we held group classes on the De- 
partment of Defense ‘Go for Green 2.0’ program and the Healthy Living presentation was conducted with each depart- 
ment on the ship.” 


The Navy Dietitian Support initiative, which was announced in NAVADMIN 160/18, is the result of a joint effort be- 
tween the Office of the Chief of Naval Personnel and the Bureau of Medicine and Surgery that authorizes commanders 
to request dietitians to temporarily join their commands to increase Sailors' knowledge about nutrition and health re- 
sources. 

Gregory was requested to come aboard for the underway by Cmdr. Courtney Minetree, commanding officer of USS 
John Finn. 


"Having Lt. Gregory onboard John Finn as part of the Navy Dietitian Support to Operational Forces initiative was an 
overall positive experience for the crew,” said Minetree. “In addition to conducting all hands training, she also provid- 
ed individual counseling, focused sessions with our command fitness leaders, medical and food service teams, and inte- 
grated with the crew over meals, during PT and even a man overboard drill. Additionally, being underway for a week 
afforded her the opportunity to observe some of the methods we employ and challenges we encounter as a smaller ship 
in maintaining the well-being and operational readiness of our greatest asset, our Sailors, through nutrition and exer- 
cise." 

While there was a lot of information presented to the crew, Gregory said there is one specific nutrition fact she thinks is 
especially important for the Sailors to remember. 

“T'd say the most important information shared with them is that their genetics for family disease traits such as diabetes, 


cardiovascular disease, hypertension, et cetera, doesn't have to come out and it can be suppressed or delayed depending 
on the frequency and types of foods they eat,” said Gregory. 


To learn more about nutrition education resources available to you, visit www.nutrition.navy.mil. For more infor- 
mation, visit www.navy.mil, www.facebook.com/usnavy, or www.twitter.com/usnavy. 
For more news from Chief of Naval Personnel, visit www.navy.mil/local/cnp/. 


USS JOHN FINN (DDG 113) - In support of 
joint effort between the Office of the Chief of 
Naval Personnel and the Bureau of Medicine 
and Surgery that authorizes commanders to 
request dietitians to temporarily join their 
commands to increase Sailors' knowledge 
about nutrition and health resource, LT Greg- 
ory went aboard and underway with the crew 
of USS John Finn from Oct 28-Nov Sth to 
provide nutrition education and eating aware- 
ness while they sailed from Pearl Harbor HI 
back to San Diego. During this time period 
she provided 6 classes, worked with FEP 
members and assessed the galley while 
providing recommendations for galley im- 
provements, in addition, to seeing patients one 
-to-one providing performance nutrition edu- 
cation. 
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Solomon Islands - MSC Officers participate in vector control global health engagement. From 20-31 August 2018, LT James Har- 
wood, LT Ryan Moore, and HM3 Richard Okpani of the Navy Environmental and Preventative Medicine Unit-6 Entomology De- 
partment, led a multi-nation global health engagement (GHE) in Solomon Islands. They were joined by LCDR Matt Montgomery 
from the Navy Entomology Center of Excellence, the Australian Defence Force, Solomon Islands National Vector Borne Disease 
Control Program, and World Health Organization, to enhance the Solomon Islands Ministry of Health and Medical Ser- 
vices' (MoH) ability to combat malaria and dengue outbreaks through an integrative Train the Trainer approach. This integrative 
approach yields a self-sustaining, safe, and effective vector management program in the Solomon Islands through instruction of 
operational entomology, safe and effective use of pesticide, and the repair and maintenance of equipment. To ensure self- 
sustainment within Solomon Islands, MoH participants who performed well during the first phase of the course were chosen to act 
as instructors in upcoming pesticide applicator training courses. Future continuations of this program include GHEs to guide and 
evaluate these new trainers, and the creation of a graduate level curriculum through Solomon Islands National University. Further- 
more, this engagement has improved the interoperability of Australia Defence Force and US Navy medicine assets to control ma- 
laria and other diseases in austere tropical environments. Left picture: The graduating class of the 2018 Vector Control Train-the- 
Trainer. LCDR Matt Montgomery, NECE Entomologist, middle 3" from left; LT James Harwood, NEPMU-6 Entomologist, mid- 
dle 4" from left; LT Ryan Moore, NEMPU-6 Entomologist, top row far right; HM3 Okpani, NEPMU-6 Hospital Corpsman, 1“ 
row 2™ from left. Top right picture: LT demonstrates techniques for the surveillance of larval mosquitoes. Bottom right picture: 
LCDR Montgomery teaches methods for calculating pesticide dilutions. 
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Guantanamo Bay, Cuba 
- Physician Assistants 
pose with their Army 
counterparts near the 
Cuban-American bor- 
der during a gathering 
in honor of National 
PA Week. Pictured (L- 
R): CPT Angelica 
Kjonnerod, USARMY 
PA; CDR Robert 
Creamer, MSC, PA, 
USNR; 1LT Daniel 
Watts USARMY PA; 
LTJG Daniel Miles, 
MSC, PA 


Guantanamo Bay, Cuba - Promotion ceremony for CDR Trish Skinner, MSC with fellow MSC officers: CDR Jeff Dial, MSC 
LCDR R.S.A. Fernandez, MSC, PhD, LT Ryan Rodgers, MSC All four members are Navy Reservists mobilized as a part of the 
Joint Medical Group. CDR Dial is serving as the OIC for the S-3 and S-4, who drills with OHSU Camp Lejeune. LCDR Fernandez 
is the OIC of the Joint Stress Mitigation and Response Team (JSMART), who drills with OHSU Jacksonville. LT Rodgers is the 
Director for Administration and regularly drills out of NOSC Sacramento. 
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Okinawa, Japan - MSCs attend the Naval Leadership and Ethics Center's (NLEC) Intermediate Leadership Course (ILC) from Sep- 


tember 24-28, 2018 at U.S. Naval Hospital Okinawa. Pictured (L-R): LT Edgar "Antonio" Escobar, Physician Assistant; LTJG 
Megan M. Heins, Industrial Hygiene Officer; LT Pamela C. Foss, Dietitian; LT Michelle O. Wallace, Medical Technologist; LT 
Angela R. Sadosky, Occupational Therapist; LT Ellis L. Banks, Health Care Administrator; LT Jordan M. Paul, Optometrist. 


+ 


COMBAT COMMANI ‘ 
PACIFIC — 


Administrator, assumed the Deputy Surgeon position at NEC- 
CPAC where he will focus on readiness, performance and well- 
being, allowing the NECCPAC force to “fight tonight” if called 
upon. Supporting him, LCDR Steven Castle, RC POMI with NR 
NECC AUG in Little Creek, worked alongside as part of his an- 
nual training. Their goal was to enhance active and reserve com- 
ponent interoperability, planning to set up an EMF-150 or portion 
thereof at Pacific Blitz 2019 in southern California. 


Pearl Harbor, HI - In September, CDR George Coan, Reais 


‘ 
~& 
f 
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Newport, RI - Recent ODS grads pose with LCDR Joe Diclaro, 
Entomologist from the Navy Entomology Center of Excel- 
lence. Left to right: LTJG Mohamed Sallam, Entomologist, 
Navy Entomology Center of Excellence; LCDR Joe Diclaro 
and LTJG Xarviera Appling, Environmental health officer; 
Naval Health Clinic Cherry Point. 


In Memoriam 
LCDR Mark Ammons, MSC (Ret) 


LCDR Mark Sayre Ammons, USN (Ret.) died on October 24, 2018 af- 

© ter a bout with cancer. He was born and raised in Lansing, Michigan, 
graduated JW Sexton High School and attended Michigan State Univer- 
sity. Prior to graduation, Mark enlisted in the U.S. Navy and became a 
Special Operations Technician (Recon) Corpsman with the Marines. 
He served one tour, completed his MSU Bachelor’s Degree, and then 

\ returned for another tour with the Recon Marines. 


He was commissioned as a Medical Service Corps officer and served in 
a multitude of positions within Navy Medicine prior to completing an 
MBA from the University of Michigan. Upon graduation, he was as- 
signed to Navy Healthcare Contracting for BUMED and then assigned 
to build Tricare contracts across the United States. Upon retirement, 
Mark fulfilled positions in numerous health insurance companies, lead- 
ing IT and Operational groups, as well as working to build one of the 
first, stand-alone, business process improvement departments within an 
integrated healthcare delivery system. He spent a few years consulting 
with healthcare and was the VP of Operations for J3Global, and IT and Operational staffing company. 


His passion throughout life was to ensure patients that needed medical treatment could receive it and afford 
it, using data to improve efficiency and reduce healthcare cost in a number of delivery and payment systems. 


Mark has been an avid (not good) golfer, loving the game for its mental and physical challenge. He has built 
numerous small structures and enjoyed creating stained glass art. Mark was active as a volunteer with Res- 
cue Missions in multiple states and with the national organization of SCORE. He has also worked to support 
churches which he attended. He is survived by his beloved wife, Kristine Strom Ammons and his sister, 
Tracie Jan Filipich. 


FAIR WINDS AND FOLLOWING SEAS 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


In Memoriam 
CAPT William Lawrence “Larry” Roach, Jr. MSC (Ret) 


Captain William Lawrence “Larry” Roach, Jr (70) of 

Victoria, Va. joined his family in heaven on October 3, 
2018. His significant other of 19 years, Marion Kovach 
and numerous cousins survive him. He was the son of 
Lawrence (Bunny) and Geneva Roach of Victoria, 
VA. He graduated from Virginia Tech and the School of 
Hospital Administration at the Medical College of Virgin- 
ia. He served in the Navy as a commissioned officer with 
appointments as an instructor at the Naval School of 
Healthcare Administration in Bethesda, MD, the Executive 
Officer and subsequently Commanding Officer, Second 
Medical Battalion, Camp Lejeune, NC; Executive Assis- 
tant to the Medical Officer of the Marine Corps, Headquar- 
ters, United State Marine Corps, Washington, DC; Medical 
Planning officer at Headquarters, Fleet Marine Forces, Pa- 
cific, Camp Smith, Hawaii. He assumed command of 
the Naval Medical Clinic, Quantico, Va., in 1994 until 
November 1996 when he became the Commanding Of- 
ficer at Field Medical Service School, Camp Lejeune, 
North Carolina. He retired as a Captain in February 2001 

at Camp Lejeune and returned to live in Victoria. The family will receive friends Friday, Oct. 5, 2018 from 

6 to 8PM at the Staples Funeral Home in Victoria. Larry was a member of Victoria Christian Church where 

funeral services will be held Saturday, Oct. 6, 2018 at 11AM. Interment in the 


Lakeview Cemetery, Victoria. In lieu of flowers please consider memorial donations The Lunenburg Health 
Services, P.O. Box 121, Victoria, Va. 23974. Online condolences may be sent at www.staplesfh.com 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


In Memoriam 
CDR Thomas Daniel Brogdon, MSC, USN (Ret.) 


Dear Shipmates, 


It is with a heavy heart and deep sadness that I 
convey to you the passing of CDR Thomas Daniel Brog- 
don, MSC, USN (Ret.). Dan retired from the Navy in 
2005, he had been working for the Division of Emer- 
gency Management, Texas Department of Transportation 
but his health had been declining for the past 4 
years. 


A Celebration of Life service will be held for Dan on 
Monday, 12 November 2018 at St. Ignatius Catholic 
Church, 7810 Cypresswood Drive, Spring, Texas 77379. 
The church is located between Stuebner Airline Road 
and Champion Forrest Drive. For those planning to at- 
tend, please RSVP to Ms. Julie Brogdon at jwar- 


bler1978@sbcglobal.net. 


Cards or letters may be forwarded to Ms. Julie Brog- 
don at 16219 Cranwood Drive, Spring, Texas 77379. 


Dan was a great leader, a dedicated mentor, a loyal 
shipmate, and a true friend who will be sorely missed 
by many people. 


Please keep the Brogdon family in your thoughts and 
prayers. 


Thank you! 


V/R Bruce Greenland 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Balboa, Portsmouth, and Camp Lejeune 
Oak leaf. with a silver acom on each side of the stem pee ee eee 


Practice comprehensive orthopedics for Sailors fofepalsafefecfofalels| 
Practices in ergonomic and injury prevention, 


screenings. etc. T T 
=a See eee a EEEEEETEEEEEEEEREEEEREREene 
supervising physician DOB ooo 
utilizing their skills in eee : 
a A a aa BO UOSOooooo ooo 
Provides comprehensive ocular examinations ey a 
Trains all U.S. Navy and Marine Corps Aircrew im the areas of 
aviation physiology, life support equipment, ejection/egress, water 
survival, etc. 

Down 
Headquarters command for Navy Medicine (abbreviated) 
Maximizes Health and Readiness of the Joint Service Member by 
Educating Healthcare Professionals and Leaders through 
instructional Excellence and Strategic Partnership (abbreviated) 
Subject matter expert for the Hospital Corpsman rating with the 
most diverse duty stations in the Navy 
Symbol of medicine or healing 
A program that provides traming opportunities for preparation to meet 
critical education and traiming to benefit the Navy (abbreviated) 
Director of Hospital Corps 
counseling and food service operations 
Act that officially established the Medical Service Corps in 1947 
Focuses on prevention and control of diseases in the Navy and Marine 
Corps, conducting disease and environmental surveillance (abbreviated) 


j“f=}>|—lo{-J-]r| 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


October 2018 Crossword Puzzle 


By: LT Rommel R. Rabulan 


=== Answers do not contain punctuations or symbols, but may consist of spaces*** 


Across 
4. 


6. The aide, usually the next ranking line officer aboard 
ship; direct representative of the Commanding Officer 


7. Confinement on bread and water or diminished 
Tations may be imposed only on and below aboard 
ship 


3. Speaking with the Commanding Officer to voice a 
complaint or get help in resolving a problem 8. Status, after 30 days of unauthonzed absence 


5. The requirement to remain within certain specified 
limits (ship, station, etc). Personnel are required to 
muster at certain times and usually continues to perform 
regular duties 


***Scan and email your answers to 
rommel rrabulan@navy.mil. The 
winner will be recognized on the next 
edition of The Rudder.*** 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Medical Service Corps 
Director, 
RDML Anne M. Swap, MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 
DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


Deputy Director Career Planner 


The Medical Service Corps supports Navy Medicine ’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Clinical Care Specialties, 
and Healthcare Scientists. There are over 3,000 active 
and reserve MSC officers that serve at Military Treat- 
ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 
ters and laboratories, in a myriad of staff positions with 
the Navy and Marine Corps, and with our sister ser- 


vices around the world. 
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CAPT Kimberly Ferland, MSC, USN CAPT Jeffrey Klinger, MSC, USN CDR Olaitan Ojo, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 


DSN 761-8547 DSN 761-8915 


kimberly.a.ferland2.mil@mail.mil jeffrey.j.klinger.mil@mail.mil 
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DSN 761-8904 DSN 761-8924 


DSN 761-9257 


michael.j.medina5.mil@mail.mil carolynn.a.hine.mil@mail.mil beau.r.tice.mil@mail.mil 


